/
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

Z—ZZ_..Primnry Registration District No. ,/ o0 2

=62-006758

1092

STATE FILE NUMBER

b

{Licensad Embalmer’s Statement on Reverse Sida)

Registration District No. _______ ", _ trar’s Nu.;
AMENDED
1. PLACE OF DEATH nd 2. USUAL RESIDENCE (Where decensad lived. If institution: Residence before
. . ST, .
E a. COUNTY JACKSON a. STATE MISSUURI b. COUNTY JACKSON admlssion)
% b. CITY {If outside corporate limits, give TOWNSHIFP only} Length of stay in 1b . CITY {nside Limits
g Toam m Lo yrs rgsvn v Xl Ne [J
2 KANSAS CITY KANSAS CITY o
<« c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
-1 '-.E HOSPITAL OR [Z ADDRESS ’
jl. I INSTTUTIONQ UEEN OF THE WORLD HOSPITAD=® NeD 14,027 S. BENTON Yes O No I
IR ' 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type ar print} OF
MATTIE XX WHITHORE beA™ FEBRUARY 20, 1962
[ | 5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [ |8, DATE OF BIRTH | 9 AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [] Months | Days MHours | Min.
FERALE NEGRO X 3-13-1894) 67 yrs
= 104, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11." BIRTMPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
wv) during mr.m of wnrknp*hfe, sven If retired) . USA
v% Housewi Rustin, louisja
hue] 13a2. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
b L - - I3 -
-0 Oliver Lewis Lucinda Davis Charles Whitmore
vl 15, WAS DECEASED EVER IN U.5. ARMED FORCES? * - 17. INFORMANT Address
1< (Yes, r unknown) | (If ves, give war or dates of sarvice
> {1} | GLANIE WHITMORE,son 2529 Bale _
|| - 18. CAUSE OF DEATH (Enter only one cause per line fér—optoremator INTERVAL BETWEEN
< E PART |, DEATH WAS CAUSED BY: (:NSET AND DEATH
-9 5 = IMMEDIATE CAUSE (n) Atelectasis 'Y rt. middle lobs, Congestion of rt,.
=
9la ¥ lower lobe of lung.
x| =] Conditions, if sny,]  DUE 7O (b)
v "7, which gave rise 1o
-2 (2 above causa (s},
'3_: = stating the under-
n lying cause last. DUE TO (2)
l-'% z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ferminal PART LI, If decossed was female  was
g dunae condition given in PART | {a} thare a pregnancy in last 90 days.
» .
2 3 d myocardial infarction, wderate intestinal R
g E 19, WAS AUTOPSY | 20a. ACCIDENT —SUICIDE HOMITIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.}
5 | PERR D? [m] 0 [m]
= L= YES NO O
-
ué 6 20c. YIME OF Hour Month, Day, Year
g a 1NJURY a.m. :
w p.m.
p§ 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, affice bldg., erc.}
NOT WHILE AT WORK [J
[a]
é - 21. 1 anended the dsceased from 2-19-62 1o. 2-20-62 and last saw 'r:u!r:. alive on 2-2 0‘62
[a] Death occurred af. 8 : 20 A olle m on the date stated above, and to the best of my knowledge, from the causes stated.
= . s
3 ol SO : S Qedres o 735, ADDRESS 22¢. DATE SIGNED
2 °k o8 L. e 501 STATE, KANSAS CITY, KANSAS|2-22-63_
i T Z3a. BURIAL, CREMATION, | 23b. DATE v T 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, fown, or county) {Stata) '
o S 3" removiatUspecify) . .
z & Burial =24 i _ Kansas Csty Missouri
= < I 52 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 STRAR'S SIGNATURE
uh > . -
= % | watkins Bros. Funeral Home 18th & Benton| 7 ._Z2 A{(o,2_
= P




A

“ .STATEMENT BY LICENSED EMBALMER L=

" & | hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : . . : Student Embalmer No.

.. s

working under my persona! supervision

Student Signedﬁ'\LﬂA ? W“d

Signature of Student Embalmer

LY

o,
L 4
. Licensed Embalmer No. N g
N
[ _J - -

. P. O. Address,

.

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
- - wit e above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. N

_1f this !Pgdy is not embalmed, fact should be so stafted above.

o~

o, . i T B T et



